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an occupational therapy (OT) student’s choice of future area of practice, studies on the influ-
ences of fieldwork on the preference of practice areas remain limited. The goal of the study
was to further understand how OT students choose their future areas of practice.
Methods: A questionnaire, “The preferred future practice areas of occupational therapy stu-
dents”, was created by systematic review of the relevant literature and collection of opinions
from occupational therapists, students, and faculty. In total, 152 OT students undergoing their
Level II fieldwork participated in the survey. Reliability tests, factor analysis tests, and discrim-
ination analysis were carried out.
Results: The questionnaire demonstrated good to moderate reliability and validity. The facto-
rial analysis indicated that the most influential factors for the preference of future practice
areas of senior occupational therapy students are as follows: fieldwork experiences with clin-
ical supervisors, fieldwork experiences with peers, social factors, college courses, and pressure
from future work. The discrimination analysis revealed that social factors and college courses
are the best factors for discriminating the variable “Choosing physical dysfunction, paediatric,
or psychiatric OT as the most preferred future practice area.”of Occupational Therapy, Fu Jen Catholic University, College of Medicine, Number 510, Zhongzheng
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Influence of occupational therapy fieldwork on future professional preference 63Conclusion: The choice of future area of practice is proved to be influenced by the experience
in fieldwork for OT students. The psychometric properties of the questionnaire used in this
study are supported, and it is recommended for use in future studies.
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Fieldwork is an essential part of a professional education in
occupational therapy (OT). For the OT students, the field-
work experience is considered to be a key factor that in-
fluences their choice of a specific area of practice (Christie,
Joyce, & Moeller, 1985). The goal of Level II fieldwork is to
develop competent entry-level generalist occupational
therapists (AOTA, 1999a, 1999b). A poor fieldwork experi-
ence, characterized by feelings of being overwhelmed or
receiving insufficient guidance from fieldwork supervisors/
instructors, can decrease the professional identity of OT
students and jeopardise the service quality of OT (Li et al.,
2006). However, few studies have examined how field work
influences the preference of future practice areas, and the
majority are outdated. Further understanding of the in-
fluences would be helpful in refining the curriculum and
developing the profession of OT.
Generally speaking, the practice areas of OT in Taiwan
can be categorized into three fields: physical, psychiatric/
mental, and paediatric dysfunction. A recent study
demonstrated that the least popular choice for future
practice was the psychiatric field, and that the most pop-
ular choice was general physical dysfunction (Crowe &
Mackenzie, 2002). It has been suggested that psychiatric
practice is not popular because of a perceived lower status
and the ambiguity of the role of OT in this area of practice
(Ezersky, Havazelet, Scott, & Zettler, 1989). Therefore, the
weak professional identity of certain areas of practice
might affect a student’s preferences. This phenomenon
might cause a serious problem in recruitment in certain
areas of practice and could affect the quality of OT ser-
vices, since the demand for OT services for patients with
mental problems has increased greatly over the past few
years (Lo, 2004).
The most influential factor in OT students’ career
choices appears to be their fieldwork. Historically, occu-
pational therapists have relied upon fieldwork as an
acculturation process (Cohn & Crist, 1995). If students
become familiar with the clinical settings and therapeutic
modalities during fieldwork, they will be more informed
when choosing an area of future practice. Also, they may
decide to pursue an area in which they feel a great sense of
competence during fieldwork (Bush, Powell, & Herzberg,
1993).
Other factors that are relevant to fieldwork and might
influence OT students’ future career choices are positive or
negative feelings generated by execution of treatment,
interaction with fieldwork supervisors, and the structure
and timing of the fieldwork program (Christie, et al., 1985;
Crowe & Mackenzie, 2002; Ezersky, et al., 1989). Several
studies have indicated that the studentesupervisor inter-
action/relationship is a major factor in determining thesuccess of an OT’s fieldwork experience (Chiang, Pang, Li,
Shih, & Su, 2012; Christie, et al., 1985; Crowe &
Mackenzie, 2002). In addition, positive experiences gained
during treating specific clients can promote a positive
attitude toward that particular population (Russell, Clark,
& Barney, 1996). Finally, it has been reported that the
timing of fieldwork may influence students’ choices of
preferred areas of practice, as fieldwork experiences in the
later stages of an OT program are the most important.
These are the stages in their education when students are
more relaxed, confident, mature, and professionalized
(Ezersky, et al., 1989).
Although field work experience plays an important role
on the decision of future practice area, few questionnaires
have been designed to explore this issue. Thus, the pur-
poses of this study were: (1) to develop a valid and reliable
questionnaire to explore the influence of fieldwork on the
preferred future practice areas for occupational therapy
students; and (2) to identify the factors that influence final
year students’ (senior in college) decisions in choosing a
future practice area in occupational therapy.
Methods
Participants
A snowball sampling technique was used in this study.
Research assistants [students from Fu-Jen Catholic Uni-
versity (FJU)] first invited senior students from FJU who
were doing their Level II fieldwork at various settings, and
then the FJU students invited students from other univer-
sities to participate in the study. In total, 152 entry-level
occupation therapy students from all of the 4-year univer-
sities in Taiwan offering occupational therapy programs
(Fu-Jen Catholic University, National Taiwan University,
Chang Gung University, National Cheng Kung University,
Kaohsiung Medical University, I-Shou University, and Chung
Chan Medical University) participated in this study. All of
the participants were in their final semester of study.
Questionnaire e The preferred future practice
areas of occupational therapy students
In order to identify the principal questions applicable to the
development of a questionnaire for this study, the
researcher conducted a systematic review of the related
literature (Bailey, 1990; Christie, et al., 1985; Crowe &
Mackenzie, 2002; Ezersky, et al., 1989; Wittman,
Swinehart, Cahill, & St Michel, 1989). In addition to fac-
tors related to fieldwork, some other factors were consid-
ered in our study for a more thorough investigation. These
factors included the individual’s values, personality,
Table 1 Demographic Information (N Z 152).
N %
Gender Male 57 37.5
Female 95 62.5
Year Senior 148 97.4
5th year 4 2.6
Preferred field of practicea Physical 55 36.2
Psychiatric 36 23.7
Paediatric 49 32.2
Other 5 3.3
All the same 1 0.7
Perceived competence
(self-rated)b
Physical 54 35.5
Psychiatric 42 27.6
Paediatric 46 30.3
All the same 4 2.6
Academic performancec First 1/3 53 34.9
Middle 1/3 59 38.8
Last 1/3 35 23.0
a Six students did not answer this question.
b Six students did not answer this question.
c Five students did not answer this question.
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family/peers, geographical location, and the demands of
the current labour market (Brollier, 1970; Christie, et al.,
1985; Crowe & Mackenzie, 2002; Ezersky, et al., 1989;
Hendrickson, 1962). For example, Rozier, Gilkeson and
Hamilton (1992) reported that OT students place a high
value on financial security; therefore, questions related to
salary were asked. The role that peers play in professional
socialization has also been studied (Sabari, 1985), and some
attention has also been focused on the influence of the
course content (curriculum) in school. The students pointed
out that inadequate theoretical preparation in specific
clinical areas made OT students decide against practicing in
those areas because of feelings of insecurity and in-
adequacy (Christie, et al., 1985). Therefore, questions
regarding peers and college courses were included as well.
In addition, the opinions from 14 senior OT students
were collected through interview as a reference for
screening the questions to be used. The content of a trial
version of the questionnaire was generated from the
aforementioned two sources. For a test of the content
validity, the trial version was released to junior OT stu-
dents, therapists, and faculty, from whom feedback was
collected and used as a reference for any necessary modi-
fications to the content and the wording of the question-
naire. The final version of the questionnaire contained two
sections: (1) personal information (including the preferred
practice fields and settings), and (2) questions regarding
the influence of various factors on students’ future career
choices. Each response to the statement was scored on a
scale of 1 (strongly disagree) to 5 (strongly agree).
Procedure
The study was conducted in the form of a questionnaire
survey. Possible participants, who were still doing their
fieldwork practice, were informed that participation was
voluntary and anonymous. Informed consent was obtained
before the participants filled out the questionnaires. Par-
ticipants generally took about 10 minutes to complete the
questionnaire while seated in a hospital cafeteria. After the
completion of the survey, complementary gifts were pre-
sented to the participants.
Data analysis
SPSS 17.0 was used to analyse the data in this study.
Cronbach’s alpha and factor analysis were applied for
examining the psychometric properties of the question-
naire. Factor analysis was also used to identify factors that
affected the choice of preferred future practice areas.
Particularly, principal component analysis (PCA) was used
for the factor analysis. Stepwise discrimination analysis was
performed to identify the factor that best discriminated
the groups that chose physical dysfunction, paediatric, or
psychiatric OT as the most preferred future practice area.
Descriptive analyses included means, standard deviation,
and percentages of responses for each item from the
questionnaire; e.g., the percentage of students who
preferred the field of physical dysfunction as their future
practice areas.Results
Participants’ demographic information is presented in
Table 1. In all, questionnaires were distributed to 180 stu-
dents during their Level II fieldwork, and 152 participants
(57 male and 95 female) returned them (response
rate Z 84%). The mean age was 22.23 (SD Z 1.18). Each
year, approximately 280 Taiwan OT students participate in
Level II fieldwork (Chiang, et al., 2012). The male/female
ratio in this study was close to that of OT students in Level II
fieldwork in Taiwan (1:2) (Chiang, et al., 2012). The most
highly preferred field of practice among the participants
was OT for physical dysfunction, followed by paediatric and
psychiatric OT. Similarly, the greatest percentage of stu-
dents indicated that they performed best in physical
dysfunction, followed by paediatric and psychiatric OT.
A chi-square test revealed that more male students (27
out of 57) than female students (28 out of 95) were inter-
ested in the area of physical dysfunction (c2 (4) Z 11.91,
p Z .018). However, no significant difference was found
between academic performance and preferred future
practice areas (c2 (8) Z 13.72, p Z .089), or between
different schools and preferred future practice areas (c2
(24) Z 34.13, p Z .124). Moreover, no significant differ-
ence was found between current area of practice and
preferred future practice areas (c2 (8)Z 11.37, pZ .182).
In terms of the relationship between the preference of
future practice and students’ self-rated clinical perfor-
mance in their Level II fieldwork, chi-square tests revealed
that students generally would choose their future areas of
practice based on their clinical performance in that specific
area of practice (c2 (12) Z 53.44, p Z .00). Our data
demonstrated that of the 55 students who chose physical
dysfunction, 35 (63.64%) believed that they performed
better in that area than in the other areas; of the 36 stu-
dents who chose psychiatric dysfunction, 22 students
(61.11%) felt that area was their area of best performance;
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of them felt it was their best area.
In terms of the relationship between the socioeconomic
status of the students’ families and students’ future
preferred areas of practice, neither the father’s occupation
(c2 (20) Z 11.05, p Z .945) nor the mother’s occupation
was found to have any influence (c2 (16) Z 19.21,
p Z .258).Reliability and validity of the instrument
Through the factor analysis, the researchers were able to
categorize items from the questionnaire “The survey of the
influence of Level II fieldwork on the choice of future
practice areas among occupational therapy students” into
different conceptual elements. The results revealed that
five factors (factors AwE; fieldwork experiences with clin-
ical supervisors, fieldwork experiences with peers, socialTable 2 Means, Factor Loading and Cronbach’s Alpha of the Su
tional Therapy Students” Questionnaire.
Factor Item
Fieldwork experience with clinical supervisors
The positive feedback from the clinical supervisor(s) affects my
choice of preferred practice area
The instructional design of the clinical setting affects my future c
preferred practice area
The work atmosphere (e.g., the interactions among staff) I expe
fieldwork affects my future career choice of preferred practice
The positive feedback from the family of my patients in a particul
affects my future career choice of preferred practice area
The attitude of my clinical supervisor(s) affects my future career
preferred practice area
The negative feedback from the clinical supervisor(s) affects my
choice of preferred practice area
My personal interest (e.g., like to get along with children) affect
choice of preferred practice area
Fieldwork experience with peers
Peers I encounter during fieldwork affect my future career choic
practice area
The performance of peers I encounter during fieldwork affects fu
choice of preferred practice area
The attitude of my peers I encounter during fieldwork affects my
choice of preferred practice area
Social factors
High salary does not affect my future career choice of preferred
Low salary does not affect my future career choice of preferred
The negative feedback from the clinical supervisor(s) does not af
career choice of preferred practice area
College courses
I can apply the knowledge I learned from school to my clinical w
What I learned from school affects my future career choice of pre
area
Pressure from future work
I would not choose a specific practice area because of reputed hig
I would not choose a specific practice area because of an anticip
workloadfactors, college courses, and pressure from future work)
were distinguished. The adequacy of sample size was
verified using the KeisereMeyereOlkin (KMO) measurement
of sampling adequacy. It is generally considered that if
scores are more than .70, then factor analysis should be
undertaken. The KMO score in this study was .811, indi-
cating a satisfactory sample size. Following this, PCA was
applied to identify the underlying dimensions. By consid-
ering eigenvalues greater than 1, the procedure produced 5
factors. The percentage of variance explained by this so-
lution was 55.35% in the influence of the different factors
that affect the choice of preferred future practice areas.
Factor A, fieldwork experiences with clinical supervi-
sors, which covers seven items, is the dominant factor and
the best one to clarify students’ preference of future
practice area. It has a high load that fluctuates from 0.8 to
0.643 and a good level of internal consistency. Factor B,
fieldwork experiences with peers, which covers three
items, has high loads fluctuating from 0.765 to 0.612 andbscales of “The Preferred Future Practice Areas of Occupa-
Mean Factor
loading
Cronbach’s
alpha
future career 4.28 .800 .918
areer choice of 4.04 .707
rienced during
area
4.23 .706
ar practice area 3.99 .747
choice of 4.08 .724
future career 3.84 .682
s future career 4.11 .643
e of preferred 2.95 .765 .811
ture career 2.97 .711
future career 3.26 .612
practice area 3.18 .811 .762
practice area 3.15 .777
fect my future 3.84 .633
ork. 3.48 .600 .762
ferred practice 3.25 .651
h work pressure 3.15 .707 .687
ated high 3.13 .748
Table 3 Canonical Discriminant Function Coefficients.
Factor Function 1 Function 2
Standardized
coefficients
Standardized
coefficients
C (social factors) 0.532 0.861
D (college courses) 0.932 0.394
Most preferred area Discriminant
loading
Discriminant
loading
Physical group 0.879 0.174
Paediatric group 0.580 0.414
Psychiatric group 0.202 0.745
Note. “Physical group” means physical dysfunction OT is the
most preferred future practice area; “ Paediatric group” means
paediatric OT is the most preferred future practice area;
“Psychiatric group” means psychiatric OT is the most preferred
future practice area.
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items, has high loads fluctuating from 0.811 to 0.633 and
good reliability. Factor D, college courses, which covers two
items, has high loads and good reliability. Factor E, pres-
sure from future work, which covers two items, has high
loads and moderate reliability. The information related to
the validity and reliability of the questionnaire is presented
in Table 2.
Descriptive analysis
As for Factor A, fieldwork experiences with clinical super-
visors, the item that scored highest in this subscale was the
item “The positive feedback from the clinical supervisor(s)
affects my future career choice of preferred practice
area.” Up to 90% of the participants agreed with that item.
Around 83% of the participants agreed that the attitude of
their supervisors during their interactions in fieldwork
affected their choices of preferred practice area for work
for the future. Close to 90% of the students agreed that the
most influential factor in this subscale was the work at-
mosphere (e.g., the interactions among staff) that they
experienced during fieldwork. About 86% of the participants
agreed that the instructional design of the clinical settings
affected their preferences.
As for factor B, fieldwork experiences with peers, about
45% of the participants agreed that the appraisals of their
fieldwork performance by their peers they met during the
fieldwork would affect their career choices. Only about 30%
of the participants believed that their peers’ attitudes or
performances would affect their preferences. As for factor
C, social factors, about three-quarters (75.6%) of the par-
ticipants considered salary to be an important factor in
choosing a practice area for future work. As for factor D,
college courses, over half (56.6%) of the participants
responded that the content of college courses and the
teaching style of the OT faculty from their schools affected
their preferred practice areas for work. Less than half of
the participants (44.7%) agreed that the knowledge they
learned from school had such an effect.
Finally, as for factor E, pressure from future work, less
than half (about 40%) of the participants reported that they
would not choose a specific practice area because of the
reputed high work pressure. Half of the students said they
would not choose a specific practice area because of an
anticipated high workload. Interestingly, 40% of the stu-
dents believed psychiatric dysfunction (mental health) to
be the most stressful field, and about one-third assumed
that the workload in paediatrics was higher than that in
physical (24.3%) and psychiatric (23%) dysfunction.
Discrimination analysis
Before the discrimination analysis was carried out, Box’s M
test was performed and revealed no significant differences
(Box’s M Z 2.714, p Z .876). The result verified the equal
co-variance among the three groups (groups that chose the
areas of physical dysfunction, paediatric, or psychiatric OT
as their most-preferred future practice areas), so it
matched the hypothesis of the discriminate analysis.
Therefore, it was reasonable to use “Choosing physicaldysfunction, paediatric or psychiatric OT as the most
preferred future practice area” as a grouping variable and
factors A to E as the predicting variables.
Wilk’s lambda distribution was applied. The discrimina-
tion analysis revealed that factors C (social factors; F (4,
54) Z 4.658, p Z 0.028) and D (college course; F (2,
28) Z 5.404, p Z 0.010) could discriminate the variable
“Choosing physical dysfunction, paediatric or psychiatric
OT as the most preferred future practice area” effectively.
Function 1 showed 67.5% (Wilk’s lambda Z 0.553,
c2 Z 16.305, p Z .003, Eigenvalue Z 0.433) of the vari-
ance, and the Function 2 showed 32.5% of the variance
(Wilk’s lambda Z 0.762, c2 Z 6.406, p Z .011
Eigenvalue Z 0.262), verifying that Function 1 is the most
relevant function for comparing different groups. According
to the Canonical discrimination function, it can be observed
that factor D discriminates more in Function 1, and Factor
C, more in Function 2 (Table 3). Examination of the
discriminant loading of Function 1 (0.932) revealed a rela-
tively large difference between the physical group and the
paediatric group, which verified the existence of discrimi-
nation between the physical and paediatric groups by fac-
tor D; therefore, factor D is considered as a predictor for
the physical group. Moreover, examination of the discrim-
inant loading of Function 2 revealed a relatively large dif-
ference between the psychiatric and paediatric groups,
which verified the existence of discrimination between
physical and paediatric groups by factor C; therefore, fac-
tor C is considered as a predictor for the psychiatric group.
The results from the loading of each group regarding
functions confirmed these findings (Table 4). When group
means were evaluated (Table 5), we saw that factor C had a
greater impact on the psychiatric group and factor D had a
greater impact on the physical group.Discussion
The findings of this study confirmed the critical influence of
the fieldwork experience on the occupational therapy stu-
dents when choosing future practice areas. Additionally,
Table 4 The Loadings of Each Group Regarding Functions.
Physical
group
Paediatric
group
Psychiatric
group
Factor C 0.815 0.217 0.620
Factor D 0.943 0.613 0.253
Constant 1.684 1.302 1.322
Note. “Physical group” means physical dysfunction OT is the
most preferred future practice area; “ Paediatric group” means
paediatric OT is the most preferred future practice area;
“Psychiatric group” means psychiatric OT is the most preferred
future practice area. Factor C means “social factors”; Factor D
means “college courses”.
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preferred future practice areas of occupational therapy
students” were supported.
The factorial analysis indicated that the most influential
factors for the preference of future practice areas of senior
occupational therapy students are as follows: fieldwork
experiences with clinical supervisors, fieldwork experi-
ences with peers, social factors, college course, and pres-
sure from future work. Among all the factors, the
discrimination analysis revealed that factor C (social fac-
tors) and D (college courses) can discriminate the variable
“Choosing physical dysfunction, paediatric, or psychiatric
OT as the most preferred future practice area” most
effectively.
This study’s findings are consistent with those of previ-
ous OT fieldwork studies (Christie, et al., 1985; Crowe &
Mackenzie, 2002; Wittman, et al., 1989) in that most of
the OT students in our investigation indicated that Level II
fieldwork experiences greatly influenced the development
of their preferences for a specific area of clinical practice,
and that Factor A (fieldwork experiences with clinical su-
pervisors) had the greatest impact on their preferences.
These results demonstrate that it is an OT clinical super-
visor’s ethical duty to participate in further training andTable 5 Means and Standard Deviation for the Groups
that Chose Physical Dysfunction, Paediatric or Psychiatric
OT as the Most Preferred Future Practice Area of Each
Factor.
Factor Physical
group
Paediatric
group
Psychiatric
group
Mean SD Mean SD Mean SD
A 4.32 0.34 3.99 0.16 3.85 0.18
B 2.73 0.06 2.97 0.16 3.03 0.23
C 2.57 0.15 2.85 0.154 3.45 0.19
D 3.85 0.21 3.154 0.22 3.19 0.01
E 3.8 0.14 2.88 0.16 3.77 0.06
Note. “Physical group” means physical dysfunction OT is the
most preferred future practice area; “ Paediatric group” means
paediatric OT is the most preferred future practice area;
“Psychiatric group” means psychiatric OT is the most preferred
future practice area. Factor A means “fieldwork experiences
with clinical supervisors”; Factor B means “fieldwork experi-
ences with peers”; Factor C means “social factors”; Factor D
means “college courses”; Factor E means “pressure from future
work”.education programs to sharpen their teaching and super-
visory skills in order to ensure the quality of clinical edu-
cation and the balance of the OT labour market.
As reported in previous studies (Christie, et al., 1985;
Crowe & Mackenzie, 2002), students’ responses to posi-
tive and negative fieldwork experiences in the fieldwork
setting can also greatly influence students’ career choices.
For example, positive experiences, such as receiving com-
pliments from a client or his/her family, encouraged stu-
dents to continue in a specific area. In addition, the peers
that OT students interacted with during the fieldwork
(Factor B) seemed to have an effect on the preference of
career choice. In other words, the interpersonal environ-
ment of the fieldwork setting is meaningful to OT students,
and they place a high value on the opinions of certain
practice areas and the attitudes of their peers toward their
clinical performance.
The discrimination analysis revealed that factors C (so-
cial factors) and D (college course) are the best for
discriminating “Choosing physical dysfunction, paediatric
or psychiatric OT as the most preferred future practice
area.” A primary finding of this study is that students
believed the knowledge learned in the college physical OT
course (Factor D) affected their choice of field of physical
OT as their most preferred future career. This result is
inconsistent with the results from previous studies report-
ing that university experiences other than fieldwork can
only have a strong influence over practice preference on a
smaller number of OT students (Christie, et al., 1985;
Crowe & Mackenzie, 2002). Another interesting finding is
that students who placed less importance on social factors
such as salary would choose the field of psychiatric OT as
the most preferred choice. Historically, studies of person-
ality factors of occupational therapists working in mental
health showed high scores on autonomy, dominance
(Brollier, 1970), and self-reliance (Hendrickson, 1962). With
the current finding from this study, we might be able to add
“liberal” or “charitable” into the personality traits of
occupational therapists working in the field of mental
health.
Consistent with Crowe and Mackenzie’s findings (2002),
most of the occupational therapy students intended to
work in physical dysfunction. However, in this investiga-
tion, the percentages of OT students who preferred phys-
ical dysfunction (36.2%) and paediatrics (32.2%) were pretty
close. In Crowe and Mackenzie’s study (2002), the per-
centage of students who preferred physical dysfunction
(50%) as a future career was much higher than that of
students intending to work in paediatrics (15%). Those two
percentages were markedly higher and lower, respectively,
than the percentages in this study. This can be explained by
the divergence among the different fieldwork systems in
the Level II fieldwork. In Taiwan, for example, it is
mandatory for OT students to spend the same amount of
time (13 weeks) in each field (physical, psychiatric, and
paediatric dysfunction), while students in the U.S. and
Australia spend different amounts of time on different
fields (Chiang, et al., 2012). Because OT students are less
likely to choose to practice in areas where they have less or
no experience (Crowe & Mackenzie, 2002), it is plausible to
assume that providing every student in Taiwan with expe-
rience in paediatrics increases the likelihood that more
68 H.-Y.(Ariel) Chiang et al.students will choose to work in that area in the future. In
conclusion, ensuring that OT students practice in more
areas might be an effective strategy to solve the recruit-
ment problem in the OT labour market.
Interestingly, many of the previous OT fieldwork studies
did not mention gender differences in the choice of spe-
cialty (Christie, et al., 1985; Crowe & Mackenzie, 2002;
Wittman, et al., 1989). Our study, however, reveals that
although physical dysfunction is the preferred area of
practice across countries, gender seemed to have an effect
on the choice of preferred practice area. The interactions
between gender and preferred future practice area are
worthy of further investigation. Moreover, the stress from
practicing in the field of mental health might be worthy of
further investigation to gain more understanding regarding
the lack of manpower in this field, because our findings
indicated that the OT students seemed to be more inter-
ested in general physical dysfunction and paediatrics than
in that area.
Limitations
Some limitations should be considered when interpreting
the results. First, the convenience sampling may limit the
generalization of our results. Also, in consideration of the
number of the estimated parameters in this study, the
sample size could be larger than ours. Thus, more studies
are encouraged to confirm our findings.
Conclusion
This study assessed the factors that influence occupational
therapy students in choosing a preferred future practice
area and revealed that fieldwork experiences with clinical
supervisors, fieldwork experiences with peers, social fac-
tors, college course, and pressure from future work are the
major factors affecting students’ choices of practice area
for the future. We also found that physical dysfunction was
the area of practice preferred by most of the occupational
therapy students as a future career choice. However, with
the growing need for OT services in mental health care (Lo,
2004), future OT education programs should consider how
to re-arrange the course content and equip students with
the knowledge, skills, and understanding of the profes-
sional role of OT in all areas of practice in order to meet
current needs (Lo, 2004). Additionally, the psychometric
properties of the questionnaire, “The preferred future
practice areas of occupational therapy students”, are
supported, so this questionnaire is recommended for use in
further research.
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